| m.cma_ﬁ. COMPLETED >_§._n.>doz‘"§x
STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #:
Bayfield County - . BAYEIELD no:_ﬁﬁ WISCONSIN
Planning and No:_:m Umvmz. : Wm»m_
PO Box 58
..Emm.:rc_.:‘.s_ m&wmp.. ¥ Amount Paid:
(715y373-6438 . -
i .
NOY 08 7016
INSTRUCTIONS: No permits wifl be issued until all fees are paid. Refund:

f
Checks are made payable to: Bayfield County Zoning Department. bl
$O NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TQ APPLICANT.

%m zwmm. \ 6 = ._Sm___:m Address: - .n:<\mamﬁm\m__u“ ._.m_mvrozm."..
niler lorbis- Cloar AN ’
O&caxr Tombio - Yenive 01 Tones RA Weshbouwen 0L SURGL 715 ARSI

Address of Property: City/State/2ip: Ceil Phone:

30875 énagecin: Ki Weburn _Liz  £Y5%)
Contractor: Contractor Phone: Plumber: Plumber Phone:
ceicon Hames kﬁ&&?$\ AT N %@N\M\wh% Q\.H\yn‘ U CIY-E7G

Authorized Agent: (Person Signing Applicatifin on behalf of Owner(s)) Agent Phone: bwm:ﬂ Mailing Address (include City/State/Zip): Written Authorization
“Attached -
U Yes' .0 No
i PIN: (23 digits) Recorded Document: (i.e: Eovm& Ownership)
; .wmm.m._ Um%:m:oz” {Use Tax Statement) 03- 650 ammt £ 9-05 - mm.um Ny & oo~ 360D Volume K vmmmE
P g Gav't Lot Lot{s} CcSM Vol & Page |i.1 Lot(s)Neo. Block{s) No.
NE s 3B 1 ‘
- A | nsq |vapua | o
. Town of: Lot Size Acreage
Section , Township mmll M, Range DS  w ; .
S?U,Nrmucrh T\ . I ﬂwnwg
O is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Praperty in ) Are Wetlands
Creek or Landward side of Floodplain? I yes—continue — feet Floadplain Zone? Present?
[ Is Property/Land within 1000 feaet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes C Yes
If yese—continue —P feet 1 No [ No

I Municipal/City
% (New) Sanitary SpecifyType: ____ | ix Well
C Sanitary {Exists) Specify Type: C

O, Privy {Pit} or L: Vaulied (min 200 gallon)

% New Construction % 1-Siory 0 Seasonal

$ = Addition/Alteration | O I-Story + Loft Bt Year Round

mDO. OO0 — Conversion [1 2-Story [

~ Relocate {existing bldg) [ Basement

1 Run a Business on » Mo Basement _1 Portable (w/service contraci)
Property ® Foundation O Compost Toilet
] C 0 None

Length: | width:
Length; X5/7 | Width:

Principal Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Parch

v Ras enlasang
JAN 10 2811 MHH Wu“nﬂoar

o with {2™) Deck
! Pm)mmhwﬁmmmwmmn with Attached Garage

Bunkhouse w/ (O sanitary, or i sieeping quarters, or [1 cooking & food prep facilities)

¢

1

Mobile Home (manufactured date)
Addition/Alteration {specify) N

[l Municipal Use

Oja|ms

Accessory Building  (specify)

7

Accessory Building Addition/Alteration (specify)

Special Use: (explain) { X i
1 | Conditional Use: {explain} ( X o)
0O | other: {explain) M

a

FAILURE TD GBTARN A PERMIT gr STARTING CONSTRUCTION S‘.mﬁmoczﬂ.b vmx?._r S._E: RESULT IN PENALTIES ;
| {we] declare that this application (including any accompanying information) has been examined by rme {us) and to the best of riy (otr) kraw dge and belief it is g.cm nalmﬂ m:n complete
am (are} responsible for the detail and accuracy of all infarmation | {we) am lare} providing and that it will be relied Lipor by Bayfield nn_.__..n< n_mﬁmn ; s.m: «m\_m
may be a result of Bayfield County relying on this information 1 {we] am {are} providing in or with this application mu nojmm:n .E county offi d Wit 4 C
above n_mmnw&m’vﬁnumﬂz at any w& ble time muq the purpose of inspaction. :

owner(s): S 4 anaa 5 -
{ifthere a g uitiple Quwsers fisted on the Deed All Owners must sign or letter(s uc%mc.%o _Nmﬂ_o: mist mnnm:._vw rth

Authorized Agent:

{if you are signing on behalf of the owrier(s) a letter of authorization must m.nn03nm.1< this-applicatio




hatyouare applying for)

(1) Show Location of: Proposed Construction

(2} Show [ Indicate: North (N) on Plot Plan

{3} Show Location of {*): (*} Driveway and (*} Frontage Road {Name Frontage Road) -

{4) Show: All Existing Structures on your Property ..
(5) Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank {HT) and/or (¥} Privy (P}

(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*] Pond

{7) Show any (*): {*) Wetlands; or (*) Slopes over 20% w.

cat 6Ea®G

Temots Butrerfeld . m.@ MA

Please complete {___

18) Set

Setback from the Lake {ordinary high-water mark)
Setback from the River, Stream, Creek .. Feet -
Setback from the Bank or Bluff Feet

_mmwmn_A from the Centerline of Em#m.a_ .momn :
mm.mamnw ¢o§ the Established Right-of-Way -/

Setback WBH the North Lot Line
{:Setback from the Seuth Lot Line
Setback from the West Lot Line
ethiack from the East Lot Line

Setback from Wetland . e Feet
:20% Slope Area on property - : [ ]Yes. 1 No.
Elevation of Floodplain

‘Setback to Well

‘Séthack to Septic Tank or Holding Tank
Satbiack to Brain Field |\|.' \Al\. Feet
“Sethack to Privy (Portable, Composting) oo Fegt

Prior to the placement or construction of & structure within ten {10) feet of the minimum _.mnc:ma setback, the boundary line from which the setback must be measured must be visible *38 ane pravigusly surveyed corner (o the
m.m.muﬂm_‘__ocm_q surveyed corner or marked by 3 licensed surveyer ot the owner’s expense.

,Q.,..H the placement or construction of a structure mare than ten (10] feet but fess than thirty (30) mmmn m.oa the minimum recuired setback, the Boundary line from which ﬁ_._m ‘sethack must be measured must be visible fram
o v_.m(.moc% surveyed cormer 1o she other praviously surveyed cormer, or veriiiable by the Depertment by use of a corrected campass from a known cofmer within 500 fest of the proposed site of the structure, or must be
arked 3 alicensed surveyor at the gwner's expensa, .

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field 53 Holding Tank [HT}, Privy (P}, and Well well {w).

NOTICE: All Land Use Permits Expire One [1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalifies Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
o) -Sanitary Date: \ \\J

mm:_nmJ. Number: _J

._mmmmz.nm._:._ﬁo._..immo: ﬁo..c..a._.z Use Only)

“Affidavit Required | LI'Yes " #FNo

i ; .3#@%&: m.mo_& ed
Affidavit Attached | D Yes [&No

| - writigation Attactied

Date ojgmﬂmn:on m_’\ 6 /E — _:mumﬂ.mm c..ﬁ.

Conditien{s): Town, Committee or Board Conditions Attached? JXYes | No—(If No they Weed 10 be attached.

:

Mugt gat  UpL
‘Signature of Inspector:| -
o : %&m?f

.. Hold For Sanitary; [ P Y Hold For TBA:

Hold For Affidavie: [ Hold For Fees: i

" @ October 2013




